MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~63-017105

DEPARTMENT OF FUBLIC HEALTH AND WELFARK

DO NOT WRITE AMENDED esfrbdon BUETY fAY - STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceatad lived, If institution; Residence before
8. COUNTY Pike 2. STAEM Y ssou i couny Pike sdmission)
b.- CCI)TY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY . .o Inside Limits

Town 4 ptferdwn -~ VEAR S - TowN Hart.fc‘)_rd Township Yes O Mo

Tofao <. FOLL NAME OF (¥ NOT in hospital, give fozation] “taside Limits 4. stuesr {If cutride, give location) Roxide on Farm

2082 o nSIMTIN 10 miles NE Middletowr=O g | 10" miles NE Middletorn - |YegmwD
3 . NAME OF DECEASED Finst Middla Tant 4 DATE Month Doy Yew

{Type or print) - . .

” Barry Orville ' Cunninghsm | ofawm April R4, 1963
& . SEX” &, COLOR OR RACE 7. Married X Never Married [ |8. -OATE GF BIRTH | & AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
/

Mal e Whi te Widowed ] Diverced [ &_ 3‘_ 190 - 61 Monfﬁ]iolyl T Hours Min.

10a. IJS!JAI. OCCUPATION [Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
o f life, if
u?o most oeﬁnrlung ife, even if retired) Middletom, MO. U. S- A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Rodney Cunningham Josephine Sadler Minnie Cunningham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Addren

(Ye. g rkoown) | yes. give war ot dars 25 | Minnie Cunningham;Middletown,¥o.

1B. CAUSE OF DEATH (Enter only cne couse INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o) IAJ {8 e

Conditions, 1f anv,] DUE TO (b) Mf Av m’ O Q/Vl.w [ ﬁji
y

VS 300
Rev. 4/ 59

DATE AMENDED

4
5

DOCUMENT

sbove cause (8},
stating the under-
lying cauvse last

which gave rise to "
BUE TO (o) p WM ﬁ I{M CM

y, ik

disesta condition given in PART I (a) - thors a pregnancy ifyf lest 90 days.

PART 11. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING T(V)EATH but not related to the terminal PART (I}, )1 deceased was emble  was

]Dna ] CJ No [DUnknuwn'

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter fafure of injury in PART | or PART Il of item 1B.)
PERFORMED? . 4 0 . 0 u] .
YES 1" NO

Foc. TIME'OF  Hout  Manth, Day, Year |
INSURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY .(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE ‘AT WORK [J

. ;o — - - -
21, | attended the deceased from / L ’7 af th#zumand last saw iy olive on—___ g _"-42- _‘; 3___

Death occurred at_. +m on the daite stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU {Degree or mle) 226, RESS 22¢. DATE SIGNED
_M m - "9 L ‘ qco (N0 Y ~Lb 43
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ©3d. LOCATION (City, town, or county) T {State)

Boriat” | 4-26-63 Vandalia Cemetery Vandalia, Missourl

24, FUNERAL DIRECT ADORESS 75, DATE RECO_BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
.

{Litensad Embalmer’s Statement on Reverst Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal supervision.

Student. Signed M”" '4' : ”

Signature of Student Embalmer
Licensed Embalmer No. é[/é f L7

7

s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. -




